2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT # L05000020836

1. Entity Name

RELATIONSHIP TRUST MORTGAGE LC

Secretary of State

05-04-2007 90308 008 ****55.00

Principal Place of Business

1800 SECOND ST.
905
SARASOTA, FL 34236

Mailing Address

1800 SECOND ST.
805

SARASOTA, FL 34236

bUvabvIIL

2. Principal Place of Business - No P.O. Box #

1500 Second 57

3. Mailing Address

/800 Secord 5t

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

0 c __% 05012007 Chg-LLC CR2E083 (12/06)
City & State " City & State 4. FEI Number Applied For
ga? rasoty i f:/ a4 sota # £/ 81-0665831 Not Applicable
Zi Country Zip ouniry » . $5.00. additonal
j lf a 8 A ardsotd 3 ,’ a 3 6 Araso 5. Certificale of Status Desired g Feo Required' fana

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOWDLE, DEEANNA MS,
1800 SECOND ST.

805

SARASOTA, FL 34236

Nam
___ZbanZ%AéhzﬂLf
Stree) %8555 P.0. Box Nymber is Not Acceptable)

M.

J
t‘cn\j \?f—.

> 705

Cly
Y Saresnta

FL | *55,3¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or primed nama of ragietered agent end tite H appilcable.

(NOTE: Registared Agent signature required whan reinstating)

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Departmeant of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e MGR 01 Dekte Ting MER O Change [ Acdiion
NAME DOWDLE, DEEANNA MS. NAME Dowdle , Dee fnna Ms.

STREET ADORESS | 1800 SECOND STREET, SUITE 905 smeeoovess | 7 8¢0 5 econdd St 704 €

CITY-ST-ZIP SARASOTA, FL 34236 CITY-$7-7P SArdn )l.a El 3432L

TITLE [ Delete TIMLE 7 [0 Change [ Addition
KAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST.ZIP

TILE [ Delete TINE [ Change [ Addition
NAME  — 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TTE [ oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-IIP

TITLE [ Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Yue and accurale and that my signatuse shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.




